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Risk Assessment Value of HR-MRI on

Unruptured Intracranial Aneurysms
ZHANG Xue—fang, XING Ying—ying, CHENG Man, et al. Department of Neurology,
Center Hospital of Nanyang City, Nangyang 473000, Henan Province, China

[Abstract] Objective To analyze the risk assessment value of high—resolution magnetic
resonance imaging (HR—MRI) on rupture occurrence of unruptured intracranial aneurysm
(UIA). Methods A total of 58 patients diagnosed as intracranial aneurysms (IA) by DSA in
our hospital were set for the study. All patients were given HR—MRI and had complete
HR —MRI multi—sequence wall imaging data. According to whether the aneurysm
ruptured, the patients were divided into ruptured IA group and UIA group, and according
to HR—MRI imaging data to determine tumor wall enhancement, they were divided
into tumor wall enhancement group and tumor wall non—enhancement group. The
morphological features of aneurysm were analyzed between ruptured IA group and UIA
group and between tumor wall enhancement group and tumor wall non—enhancement
group, and the risk assessment value of HR—MRI on rupture of UIA was explored.
Results The enhancement rate of aneurysm in ruptured IA group was significantly
higher than that in UIA group (P<<0.05), and there were no significant differences in the
morphological features between ruptured IA group and UIA group (P>0.05), and there
were no significant differences in the distribution location of aneurysm, tumor length,
wide—neck aneurysm and AR between tumor wall enhancement group and tumor wall
non—enhancement group (P>0.05), and there were significant differences in the ascus and
SR compared with those in tumor wall non—enhancement group (P<<0.05). Conclusion
HR —MRI imaging results show that the risk of UIA rupture is related to the enhancement
of tumor wall, and the factors affecting the enhancement of tumor wall include ascus and
SR.

[Key words] High—resolution Magnetic Resonance Imaging; Unruptured Intracranial

Aneurysm; Risk Assessment
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